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Keijiro Katayama, MD, Naomichi Uchida, MD, PhD, Taiichi Takasaki, MD, PhD, and
Taijiro Sueda, MD, PhD, Hiroshima, JapanA 58-year-old woman with no signiﬁcant medical history presented with
a 2-week history of intermittent substernal chest pain radiating to the left
shoulder and back. Claudication was not impairing the patient’s quality of life.
In the emergency department, she was found to be severely hypertensive, with
a blood pressure of 200/105 mm Hg.
Computed tomography angiography revealed coarctation (A; white arrow)
of the proximal descending thoracic aorta with aortic stenosis and prestenotic
and poststenotic multiple saccular aneurysms (A).
Treatments in the intensive care unit included intravenous calcium blocker
administration. Calculated ankle-brachial indexes were 0.63 on the right and
0.54 on the left. The coronary arteries and left ventricular wall motion were
normal. After 8 days of aggressive medical therapy, operative intervention was
undertaken.
A median sternotomy was performed. After arterial perfusion through the
right axillary artery with graft anastomosis and venous drainage from the superior
and inferior vena cava, cardiopulmonary bypass was started. After exposure of the
brachiocephalic artery and left carotid artery during core cooling, selective cere-
bral perfusion was performed. Retrograde perfusion of the lower body through
the right femoral artery was started at 26C, and the aortic arch was incised.
After prestenotic aneurysms (B) had been dissected, the left subclavian artery
was exposed and perfused by direct cannulation (coarctation, white arrow; and
aneurysm, *). The coarctation and poststenotic aneurysms were dissected, and
total arch replacement using four 24-  10-  8-  8-mm Triplex branched
vascular prostheses (Terumo, Tokyo, Japan) was undertaken (C).
The patient’s postoperative recovery was uncomplicated, and she was dis-
charged 14 days after surgery. The postoperative calculated ankle-brachial
indexes were 0.94 on the right and 1.06 on the left. Pathologic examination
conﬁrmed arteriosclerotic change with saccular aneurysms.DISCUSSION
Aneurysms with adult coarctation are rare, although saccular aneurysms due
to poststenotic aortic extension with adult coarctation have been reported.1,2
Our present patent, with mild adult coarctation, had not only poststenotic but
also prestenotic aneurysms. Adult coarctation might induce aneurysmal change
by prestress and poststress on the aorta.REFERENCES1. Jayavelan R, Saldanha R, Muthukumar S, Nerlikar AG, Karthekeyan R, Vakamudi M, et al. Adult
coarctation of aorta with post-stenotic calciﬁed aortic aneurysms. Ann Thorac Surg 2011;91:930.
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